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HISTORY OF SYPHILIS.* 



BY J. M. KING, M.D., ^ASHVILLE, TENN. 



In presenting the history of syphilis, I shall divide the subject 
into two parts, the first dealing with the origin of the disease, 
the second with an historical review of the treatment. 

Introduction. — ^The origin of syphilis is shrouded in mystery. 
Some authorities, after revising the entire literature pertaining 
to the subject, from the earliest records to the close of the 15th 
century, say that one is not justified in considering its existence 
** verified during that period. While others, as Milton (1879), 
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8 THE SOUTHERN PRACTITIONER 

State that it was known to the ancients, and was common in 
Italy seventy-five years before its spread in Italy by the soldiers 
of Charles VIII of France. There are chances for error on both 
sides, but the mass of testimony is sufficient to bear some weight. 
History, — Local venereal disease of contagious character and 
formidable symptoms was known to all the ancients of whom we 
have any record. Among the ancient writings of the Greeks, 
Romans and Arabians, the following troubles were described: 
eating sores of the prepuce and glands ; puriform discharges from 
the urethra; cancer and gangrene of the penis; enlargement of 
the inguinal glands; tumefaction of the testicles; abscess, pus- 
tules, and gangrene of the vagina. It is cited in Thucydes that 
a raucous voice, flat nose, ulcerations of the legs and lesions on 
other parts were results of venereal diseases. Venereal disease 
offered no grounds for divorce among the Greeks and Spartans. 
If syphilis existed among the ancients, it is probable that it had 
not attained the virulent and formidable condition of later date. 
Although the ancients seemed to recognize that systemic con- 
sequences followed debauchery, they confused physiological 
functions with diseased conditions. Menstruation was confused 
with disease of the genital organs. They believed that the men- 
strual discharge was a combination of the most obnoxious im- 
purities of the body, and intercourse with a woman who had 
lately menstruated was not permitted under the conviction that 
it was a source of leprosy and a number of other diseases, either 
of the skin or genital organs. They held at tTiat time another very 
peculiar notion as to the cause of the genital lesions. It was be- 
lieved that by abstinence from intercourse the semen became acrid 
and poisonous, and finally affected the whole economy. They also 
believed that genital and anal disturbances were due to the liver. 
The following opinions with reference to the cause of syphilis 
will support this last statement. John Almner (Basle, 1536) at- 
tributed the cause of Morbus Gallicus (syphilis) to a morbid 
condition of the humours, which, taking origin in the liver, is 
propagated to the genital organs. James Cataneo believed it to 
be caused by a general corruption of the blood produced by poi- 
son of the menses, and though he began to think that disease 
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of the genital organs was caused by intercourse, still he was of 
the opinion that these persons were especially predisposed, and 
that they had a dry and a warm liver, or a humid and cold brain. 
Even iij 1635 John Johnston placed the seat of syphilis in the 
liver. When we consider the existence of such confusion on the 
subject of venereal diseases in the seventeenth century, we may 
despair of any type of definite aid or light on the subject from 
the ancients. Egyptian papyri, cuneiforms of Assyria and Baby- 
lon refer to a venereal disease. Among the Hebrews there is no 
reference in their sacred writings, in the commentory of Jose- 
phus, in the Talmudical books, which verifies the existence of 
syphilis, although in Egypt today the natives designate the dis- 
ease by the expression "marred Ayoub," which means the dis- 
ease of Job. The literature of India presents no positive proof 
of the ancient existence of syphilis, although references are made 
to a disease in India which might be identified as syphilis. Buret 
and other French writers state that the Japanese and Chinese de- 
scribed and treated it with mercury in their ancient literature. 
Milton (1879) says that Dr. Thomas Nelson stated before the 
commission on venereal diseases that syphilis had existed in China 
and Japan immemorially. Klein says it had been known for 
ages in the East under the name of "moecho wiadi." Some writ- 
ers suggest its introduction into the western part of the Eastern 
hemisphere to the adventures of Marco Polo. 

Prehistoric.-^'Hot being satisfied with such an unsatisfactory 
investigation of the ancient literature on the subject, an attempt 
has been made to establish the pre-historic existence of syphilis 
through the study of human bones excavated in different places 
on the earth. In Salutre (France), Peru, Ecuador, Lima, Ten- 
nessee, Colorado and California, bones have been found exhib- 
iting exostoses, the results of periostitis, ostitis, sclerosis, caries, 
and other morbid processes. Parrot, Broca, and other French 
writers interpret these lesions to be syphilitic, and they also state 
that the prehistoric skulls of children in the anthropological mu- 
seum of France present evidences of bony lesions of syphilis. 
Hyde received from Colorado apparently a typical syphilitic bone, 
which he sent to Pruden for microscopic examination, but no pos- 
itive proof was found. 
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With all this research and investigation, it seems impossible 
to establish positive proof of the existence of so important a 
disease as syphilis prior to 1420 A. D., when Milton says it was 
common in Italy. 

SIEGE OF NAPLES. 

The historical period of syphilis which has attracted most at- 
tention is the later part of the 15th century, beginning with 
1494, the time of the invasion of Italy by Charles VIII of France. 
For some unexplainable reason there was an outbreak at this 
time of what writers have called an "epidemic of syphilis" in 
Europe, which lasted seven years, and grj^dually subsided. 

The disease was considered by some to be a new one, but by 
others an old one. The outbreak was attributed to several causes : 
to the condition of the atmosphere ; the relation of the stars and 
planets; to the eating of certain foods; and to other etiological 
factors equally absurd. At that time the disease was known 
as "morbus gallicus," for it was thought that the disease was 
brought from Gallicia, Spain. Milton states that morbus galli- 
cus was common in Italy seventy-five years before the invasion 
of Charles VIII ; he also says that it is pretty certain that syph- 
ilis was prevalent in the army of Charles VIII. If it is true that 
syphilis was common in Italy before the invasion, the way the 
army became infected and the spread of the disease at Naples 
is clear, but if it is not true, the source of infection remains in 
mystery and darkness. 

Mkny causes for the epidemic and the sources of infection were 
offered, but none seemed so plausible and as readily acceptable as 
the one that the disease came from America. The new world had 
just been discovered and Columbus had returned in March, 149 v 
The first to herald this means of introduction of syphilid was 
Leonard Schmauss, Professor at Saltsburg in 1518. This view 
of the question was strengthened by the authority of Astruc, 
who published the details in his works. He relied upon the ai - 
thority of Oviedo, the official chronicler of the Indes, and Ruy 
Diez, a physician of Seville. They stated that syphilis was 
brought by the followers of Columbus to Barcelona where they 
gave it to the whole city, so frightening the people that "fasts, 
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religious devotions, and alms" were enjoined to propitiate the 
ofiFended diety, who had thus chastised them. From Barcelona 
it was conveyed by the soldiers, under Gonsalvo de Cordova to 
Naples in 1495, where the French soldiers caught it and con- 
veyed it to France, particularly to Lyons. 

Van Helmont stated that the disease, though a new one, was 
not derived from America, but had originated in Europe, appear- 
' ing for the first time during the expedition of Charles VIII. The 
same opinion was held by others, while others state that it came 
from Africa to America through the slave trade. Beckett (1720, 
Phil. Transactions) states that the older writers do not. men- 
tion or consider the origin of syphilis at Naples. Columbus does 
not record anything concerning such a disease in the new world. 

Considering the foregoing statements we are forced to only 
one reasonable conclusion — that the origin of syphilis still re- 
mains shrouded in mystery. 

It is remarkable that the definite history of so important a dis- 
ease as syphilis should date no farther back than 1494. When 
we view the question of the origin of syphilis in the light of our 
present notions of the disease, keeping in mind the awakening 
of navigation at that period of the world, it is perfectly reasona- 
ble to think that it was introduced from America or some other 
country beyond or without the limits of the Eastern Hemis- 
phere. The habitat of the spirochaeta pallida, which is the prob- 
able cause, might have been confined to Arnerica or some other 
country, just as the germ of yellow fever, cholera, etc., is limited 
to certain areas on the earth and may be conveyed from place to 
place by the communication of peoples. The great epidemic fol- 
lowing this period without positive proof of the previous exist- 
ence of the disease in this part of the world — the most civilized, 
too— rather favors the belief that the disease came from abroad, 
and surely it would have reached Europe from Africa long be- 
fore 1494 on account of the proximity of the countries. 

Origin of the ATaw^.-^Syphilis has been called by many names, 
such as Mai Francais, African Disease, American Disease, Mor- 
bus Gallicus, Marred Ayoub, and many others. 

The present name comes from the celebrated poem (1530) 
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"Syphilidus," by Hieronymns Fracastorius, an Italian physician 
and poet. The story of the poem is that the shepherd Syphilus, 
having destroyed the altars of the sun for the purpose of erect- 
ing some in honor of the King Alcithous, his master, was pun- 
ished by the god by inflicting on him this horrible disease. 

"Et a primo traxit cognominia morbus, 
Syphilidemque ad eo latum dixere coloni/' 

is the passage from which the word comes. It means a swine- 
lover, and comes from the two Greek words, "Sus" — swine, and 
"phylos" — lover. 

Advancement in Diagnosis and Etiology, — Syphilis and vene- 
real diseases were for a long time inextricably confused, and up 
to 1854 the sole criterion of the syphilitic nature of any lesion 
was the influence of mercury upon it. Confused with astrology 
and charlatanism, it was studied by Paracelsus (1493-1541), who 
was the first to overthrow the doctrine of the "humours" as the 
cause of syphilis. He maintained that it was due to debauchery 
alone. Fernelius (1497-1558) adopted and extended the ideas of 
Paracelsus, and divided the symptoms into primary and sec- 
ondary. 

The French were the first great workers in the investigation of 
the disease. Ricord was the first to separate syphilis from gon- 
orrhoea, but he thought syphilis came from glanders. He point- 
ed out the three stages, primary, secondary, and tertiary. Bas- 
sereau, another Frenchman, in 1852, established the distinction 
between chancre and chancroid, and this line of work was con- 
tinued and fully completed by Rollet in 1854-62-69. 

When this work had been done, the conception of syphilis be- 
came rather clear. Rollet was the first to suggest the specific na- 
ture of gonorrhoea; that secondary syphilitic lesions were infec- 
tious, and sexual intercourse was not the sole method of con- 
veying the disease. The teachings of Ricord gave rise in France 
to two famous schools for the study of syphilis — ^the Antiquaille 
at Lyons, represented by Diday ; and the St. Louis Hospital, Par- 
is, represented by Fournier. 
. Some of the views of these two investigators were diametrically 
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Opposed. Diday established the existence of hereditary syphilis. 
Chabaux (1897) made a careful study of hereditary syphilis and 
its manifestations. The study was resumed by A. Foumier and 
completely worked out by him in 1881. Foumier is the great 
master, to whom more honor and credit is due than to any one 
else for the classification of the extensive clinical phenomena we 
have of the disease at the present day. 

The results of the bacteriological researches and inoculation 
methods are set forth in recent literature. Inoculation began in 
1866, but was not perfected until 1903 by Roux and Metchni- 
koff. Many germs have been accredited with the cause of syphilis, 
but it seems now that Schandinn has given us the real cause in 
the spirochaeta pallida. 

History of Treatment — Abortive. — In 1514, Jean de Vigo said 
that the ulcerated nodule on the penis should be destroyed with- 
out delay after contagion. Excision was practiced by J. L. Petit 
in 1774. Hunter, in 1810, advised excision; Ricord also in 
1856, but said: "Even if we amputate the penis as soon as the 
chancre appeared, syphilis would none the less follow." On ac- 
count of failure, excision was almost universally abandoned un- 
til 1877, when Auspitz of Hamburg, reported results of 33 cases, 
which again renewed the practice. 

Medical Treatment, — The many, many remedies which have 
been used in the treatment of syphilis in the different ages form 
a curious history. The first treatment consisted of invocations tO 
the holy saints, pilgrimages, and the application of fantastic reci- 
pes of empirics. This was so, because nothing was known of 
the disease, and it was stated that many physicians refused to 
treat it. It was the only course the patients could pursue. It 
might be interesting to some to mention a few of the remedies 
used. Guiacum was used and praised by Ulrich de Hutton and 
Fracastorius, replacing mercury at one time during the sixteenth 
century. Sarsaparilla was extensively used. It occurred in many 
decoctions such as Fettz's, Zittman*s, Vigarious', Pollini*s (Zitt- 
man*s Strong Decoction, viz. : Sarsaparilla, 375 grs. ; boiling 
water, 24 litres ; digest, 24 hours. Add in a linen bag, alum, 45 ; 
mercury, 15; cinnabar, 4 grs.; reduce to 8 litres. Add senna. 
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9; aniseed, 15; fennel, 15; licorice, 45 grs. Dose, 1-2 litre night 
and morning). Such vegetable drugs were used as sassafras, 
soap-wort, chicory, borage, fumatory, lobelia, lemons, oranges, 
opium, jaborandi, turpentine, chalmoogra, cascara amarga, con- 
durango, etc. Purgatives of all kinds were used, especially the 
most drastic. Many mineral substances were tried. Blood-let- 
ting, blistering, "tartarization" by antimony plaster, vaccination, 
and cure by inanition were practiced. 

Mercury for an ointment had been commonly used for certain 
skin diseases, so it was tried on the new disease and was found 
to be very successful. This led to the use of mercury by inunc- 
tion, making it the oldest method practiced today. Mercury was 
received with great enthusiasm, but excessive and irregulated 
employment led to disaster. The remedy was viewed with as 
much horror as the disease by the public. It was regarded as one 
of the most active agents in the destruction of human health. 
Salivation was probably the worst evil following the use of mer- 
cury. In the days of Astruc a good cure required a good sali- 
vation pf four or five pounds per diem, and was recognized as a 
favorable omen. A description of the practice by inunction is 
quite interesting and briefly is as follows: Gaspard Torella in 
1497 wrote: "Avoid like the plague these murderous ointments 
of charlatans, who have already made so many victims." The 
old treatment by inunction consisted not only in a series of rub- 
bings with mercurial ointment, but in a series of diverse prac- 
tices associated with these rubbings. It included "sequestration," 
"over-heating," a so-called "depuration" by purgatives, and even 
by bleeding, a "diet" sometimes equivalent to inanition, and lastly 
^'salivation." The combination of these five factors was consid- 
ered indispensable to the treatment, which was carried out in the 
following way : First of all, the patient was "prepared" by bleed- 
ing, purging, enemata, frequent bathing, prohibition of wine and 
all nourishing food, and, by way of compensation, gorging him 
with concoctions such as watercress, chicory, scolopendra, ger- 
mander, chervil, etc., which were supposed to be endowed with 
xnarvelous virtues. After this preparation, the patient was shut 
up in a closed chamber, in which the air was never renewed dur- 
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ing the whole of the cure. This chamber was heated to differ- 
ent temperatures according to different physicians, some con- 
verting it literally into a stove. Ulrich de Hutten relates a case 
in which three patients were suffocated in one of these "stoves." 
After this, the rubbings were applied while the patient was placed 
in front of a roaring fire. The ointment used was composed not 
only of mercury and a fatty body, like those used at the present 
day, but was one of the complex preparations which were de- 
signed to fill the pockets of the druggist at that period. The cele- 
brated "unguentum de Vigo" contained no less than eighteen sub- 
stances, viz.: pork- fat, oH of camomile, oil of anethum, oil of 
mastic, oil of laurel-bay, styrax, alder-root,, dane-wort, rush, 
stoechas, euphorbium, aromatic win^, litharge, oliban, mastic, tur- 
pentine, white-wax, and mercury. After the inunctions, the parts 
were covered with tow, or wool, and the patient put into a warmed 
bed with thick bed-clothes, so as to induce perspiration. In the 
course of this treatment, the patient was confined to bed in the 
fear that he would take a chill if he got up. This lasted for 
twenty to thirty days, during which time he was forbidden to 
change his linen, so as not to lose any of the mercury. The re- 
sults of this was that in a few days, the patient, the linen, and 
the bed-clothes were all black, and the walls of the hospital wards 
in which the treatment was carried out were blackened with a 
coat of mercurial scum, so that they were called the "black cham- 
bers." During the whole time the patients were kept on a re- 
stricted diet, and were only allowed soups, beef-tea, yolk of egg 
and rice, etc. On the other hand, they were drenched with a 
quantity of drugs under the names of lenitives, sedatives, sol- 
vents, and eradicators, which were supposed to evacuate the evil 
humours. Lastly, so that nothing should be wanting in this 
scene, enemata were ordered every four hours. 

The patients, confined, over-heated, purged, and ill-nourished 
in this way, soon became debilitated and emaciated. Some were 
reduced to a state of syncope, which, however, was regarded as 
a favorable omen. As a consolation, they were advised not to 
become discouraged, but to look forward to a speedy cure. They 
were even allowed to amuse themselves by conversations and 
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music, but on the express condition of "putting a curb on their 
passions." 

The natural effect of inunction practiced in this way was to 
cause severe salivation, which was called the "mouth-flux," and 
this was looked upon as a sign of early cure. For most of the 
physicians who at this time carried the humouralist doctrine to 
its extreme limits, this salivation meant the expulsion of foul, cor- 
cupt humours, and that the disease itself was evacuated by the 
mouth. Fracastor exhorted his patients in the following words : 
"A reconciliation to the disgust which this medication may in- 
spire in you, for this is the price of your cure. Therefore, spread 
this ointment on your body, and cover the whole skin, except the 
head and the region of the heart. Bear this ordeal for ten days, 
the benefits of which will soon be felt. Soon, in fact, an infalli- 
ble omen will announce the hour of your deliverance. You will 
soon feel the ferments of the disease dissolve in your mouth by 
an unclean slime, and you will see the virus evacuated at your feet 
in the saliva." 

After salivation, opinions differed among the physicians as to 
further proceedings. Some were satisfied as soon as saliva- 
tion was produced, but others kept it up for forty to fifty days. 
They regarded "good salivation" as one which, in twenty-four 
hours, produced five or six pounds of viscous saliva, and Boer- 
haave even considered that salivation should produce about 100 
pounds of saliva in about thirty days. In this way, patients spent 
their days and nights in slavering into a spittoon, which bore the 
name "Casserole." Hence the popular term "passer a la Cas- 
serole" for treatment by inunction. 

Paracelsus, it seems, was among the first to openly advocate 
the administration of mercury internally. 

Fumigation is nearly as old as inunction, and was used in the 
early part of the 16th century, having been previously used for 
scabies. It was considered an excellent means of determining 
"good salivations," and was administered heroically with serious 
accidents in many cases. It was a method of horrors. 

Hebra originated intra-muscular injections of mercury. Bacel- 
li, in 1893, introduced intra-venous injections of mercury com- 
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pounds. WalHs, of Dublin, in 1836, reported in the Lancet the 
first results of the trials of potassium iodide. Ricord adopted its 
use and recognized its application to the tertiary period. 



TUBERCULOSIS A CURABLE DISEASE. 



EDWARD D. SINKS, M.D., EL PASO, TEXAS. 

(Late Captain and Assistant Surgeon U. S. Volunteers; Late Acting 
Assistant Surgeon U. S. Army on duty at Army General Hospital for Tu- 
berculosis, Fort Bayard, N. M.) 



By eliminating the conditions under which infection occurred, 
by treating symptomatically, by proper mode of living in a fa- 
vorable climate and adhering to a diet which is easily digested 
and nutritious, and when digested, ,is easily assimilated, we have 
in our hands a means of arrest in nearly all cases, and a cure in 
a very great per cent. 

Therefore detection at the very onset is of the utmost im- 
portance. It is not always possible to determine its presence at 
the time of infection, owing to the character of the disease to re- 
main in an inactive state until such time as resistance has been 
reduced or overcome by exposure, colds, la grippe, or any of the 
acute diseases which have tuberculosis to their credit as a se- 
quel. 

I have had several cases from other localities in which the 
grave nature of the disease had been overlooked, simply because 
there had been no cough and microscopic examinations had prov- 
en negative; this would never happen if closer attention had been 
paid to the general physical condition, and the fact borne in mind 
that often many specimens of sputa will prove negative, and 
frequently it is impossible to demonstrate the presence of tuber- 
cle bacilli even in well marked cases. 

If symptoms and signs were always pronounced, if microscopic 
findings could be relied upon in all cases, diagnosis would cease 
to be an art ; therefore, it seems to me that in doubtful cases "dis- 
cretion should be the better part of valor," and the individual be 
given the benefit of the doubt. 
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While it is a fact that thousands contract tuberculosis, the dis- 
ease running a mild course and becoming arrested without the 
individual ever suspecting the same, it does not imply that all 
cases will do likewise; but on the other hand, it would seem to 
prove that, cases so far advanced as to become self -diagnostic 
should seek a cure in another locality, the self -manifestation of 
the disease showing its onward course, and thereby giving warn- 
ing, which, if heeded in time, will result in cure. 

There are, however, exceptions to every rule, but the chances 
taken to prove that arrest would take place without a change 
would not in the great majority of cases justify the experiment. 

The climate from which the • greatest advantage is derived 
is always in the mountainous regions, surrounded by desert 
tracts, which is found throughout the Southwest, and depends 
for its curative effects on even temperature, warm winters, great 
number of sunny days in the year and a minimum degree of hu- 
midity. 

Tuberculosis can be cured by night as well as by day, there- 
fore the practice of sleeping out of doors by health-seekers should 
be formed as soon as they reach their desired locality, and con- 
tinued as long as they remain; and absolutely disregarding all 
advice to the contrary, as it is impossible to imitate natural con- 
ditions in a house even though windows and doors are left open. 

As phthisical patients come with the sole intention of regaining 
their health, they should devote their entire time and attention to 
that purpose until at such a time when arrest has taken place in 
the tuberculous area, business affairs can be conducted and so- 
cial pleasures gratified. 

This, however, is not a question of a few weeks, but of months, 
and often of years; the guide being temperature, fatigue and 
general condition, and the patient who cannot be induced to take 
the rest cure had better remain at home where he is surrounded 
by friends and family. 

The best climatic condition will often fail in results if the en- 
vironment is not proper, this playing an important part in the 
list of necessities, as homesickness and brooding are diseases in 
themselves, and when present disturb metabolism and digestion 
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to such an extent that every other condition being favorable the 
case grows steadily worse. 

A prognosis is about the first requirement on the part of the 
patient and relative and should not be too hurriedly given, as 
often the most hopeless appearing cases have the greatest re- 
sisting power, and live a long and useful life, while the seem- 
ingly favorable fail rapidly. 

A climatic reaction is noticeable in nearly every case, charac- 
terized by shortness of breath, rapid pulse, rise in afternoon tem- 
perature, increased cough with loss of appetite and often of 
weight; this condition lasts from several days to a month and 
should not discourage the patient, and lead him to believe that 
the location is unfavorable, and wander from place to place, be- 
cause as soon as another change has been made the reaction again 
takes place. It should be remembered that an entire change in 
climate, altitude, associations and scenery has been made and 
the beginning of a new life entered upon. After the climatic re- 
action has passed, the resisting and recuperative powers will have 
been noticed and the physician has had an opportunity to make 
physical and microscopic examinations and observe the charac- 
teristics of his patient, a prognosis may be given. Microscopic ex- 
aminations are of considerable value in this regard, as slides con- 
taining scattered bacilli are more favorable than those showing 
grouping or clumping. 

Cases in which the lesion is small, but associated with high 
temperature, profuse night sweats and great amount of sputum, 
should be looked upon with suspicion, as it is in all probability a 
case of mixed infection; other cases with small lesions which 
manifest symptoms out of proportion to the part involved, are 
invaded by tubercle bacilli of greater virulence, and I think that 
in time a test will be made as to virulency in each individual case, 
as no two cases seem to be exactly alike in severity of symptoms 
produced in individuals of the same physical condition, location, 
character and extent of lesion. 

(Fully concurring in, and most heartily endorsing these views of the 
author, we would most earnestly suggest to our progressive pathologists 
a careful study along this line. — Ed. S. P.) 
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Haemorrhage is of little value as regards prognosis, though it 
is maintained that cases of this class are more favorable. This, 
however, is a mistake, as observation of numbers of cases will 
prove. 

The mental condition is of the utmost importance, tuberculous 
subjects are irritable and suspicious, watching their temperature, 
pulse and weight constantly, and becoming worried and anxious 
if one or the other is not normal, thus producing that condition 
which they are trying to avoid. 

The suggestion of idea is often followed by good results, the 
mind being diverted into other channels, thus relieving a con- 
stant mental strain and worry. This practice was carried out at 
the U. S. Army General Hospital for Tuberculosis at Fort Bay- 
ard, New Mexico, and marked improvement resulted. 

Too much stress cannot be placed upon the mental suffering of 
the consumptive, the constant dread of haemorrhage, the thoughts 
of rise in temperature and in loss of weight is responsible for an 
hysterical condition which can only be alleviated by tact and as- 
surance on the part of the attending physician. After several 
years of close observation in this section of the Southwest I am 
thoroughly convinced that, if those so afflicted would seek the 
benefits of climatic conditions in the earlier stages, and when 
they do reach their chosen location take the proper care and lead 
the life conducive to cure, that the death rate would be greatly 
reduced, and many cases now looked upon as hopeless would live 
a long and useful life. 



EMPYEMA OF THE ANTRUM— DIAGNOSIS AND 
TREATMENT.* 



BY HILLIARD WOOD, M.D., NASHVILLE, TENN. 



In the diagnosis of empyema of the antrum, but two methods 
are to be relied upon, and these are: 1. Transillumination; and 



♦Read before the Middle Tennessee Medical Association, Nashville, Ten- 
nessee, Nov. 22, 1907. 
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2. Aspiration, or irrigation. Transillumination should be done 
in every case in which empyema of the antrum is suspected. It 
is carried out as follows: The patient is placed in a perfectly 
dark room and a small electric lamp is put into the mouth, the lips 
being closed over it. Under normal conditions the whole face, 
especially the superior maxillary portion, becomes luminous. But 
if an antrum is filled with pus, this pus casts a shadow, or um- 
bra, which is in marked contrast with the normal side. Any ob- 
struction to the light, such as dental plates, should be removed. 
The shadow, or umbra, on one side indicates some obstruction to 
the light, and that obstruction is usually caused by pus in the 
antrum. I have seen other conditions such as sarconia of the 
antrum, produce the shadow, but such cases are easily differen- 
tiated from empyema. 

As a diagnostic measure transillumination has great value, and 
when properly used the findings are almost infallible. Its use 
requires but a moment,' is without pain or inconvenience to the 
patient, and it should be employed in every case in which there 
is any suspicion of disease of the antrum. 

Getting pus out of the antrum is the only positive proof of its 
presence there, and this can be done either by aspiration, or bet- 
ter still, by irrigation. Aspiration is easily done under local 
anaesthesia by introducing a trocar and canula into the antrum, 
either through the incisive fossa or the outer wall of the inferior 
nasal meatus. I much prefer the nasal route, as the wall of the 
antrum here is very thin, and the puncture is without pain. The 
canula having entered the antrum the pus may now be removed 
by aspiration, or a warm, sterile, normal, saline solution may be 
injected into the antrum when the pus is forced out through the 
normal opening of the antrum into the nose, and is caught in a 
basin where it may be examined at leisure. 

When done aseptically aspiration and irrigation of the an- 
trum are without evil effects and should be used in every case in 
which other symptoms, especially transillumination, indicate the 
presence of pus. Of the two methods I prefer irrigation to as- 
piration ; for if the discharge is very thick, as from the admixture 
of much mucus with the pus, it may be difficult, or impossible, to 
draw it through a canula of the small size usually employed. 
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For the puq)ose of treatment, empyema of the antrum may be 
divided into the acute and chronic, and it is well for us at the 
beginning to recognize with which stage we have to do. The 
acute stage is diagnosed by the history of the case, the pres- 
ence of pain and other inflammatory phenomena, by the ab- 
sence of a nasal discharge, or at least the recent appearance of 
the discharge, and by the further fact that the discharge, 
when removed by aspiration or irrigation, is without odor 
and is thick and ropy, due to tlie admixture of mucus. 
The chronic stage is recognized by the history, of the case, espe- 
cially the history of a chronic discharge, by the absence of pain 
and other acute inflammatory symptoms and by the fact that 
when removed the discharge is yellow, liquid pus, without any 
ropy character, but with an oflfensive odor due to sulphuretted 
hydrogen. Having determined whether the disease is in the acute 
or chronic stage we treat it accordingly. 

For the acute stage the best treatment is the removal of the 
cause and irrigation. The removal of the cause consists in the 
extraction of diseased teeth, upon whose roots abscesses have 
formed and ruptured into the antrum; and the removal of any 
obstruction of the normal opening between the antrum and mid- 
dle meatus by which drainage may be defeated. This includes 
removal of tumors of any and all kinds, deformities of the sep- 
tum and hypertrophies of the nasal mucous membrane. 

Irrigation can be done by passing a trocar and canula through 
the inferior meatus into the antrum as above described, and the 
antrum washed out with a warm, sterile, normal, saline solution. 
This can be done at first daily, then every other day, and later at 
increasing intervals for a month or so, when the disease is usually 
cured. The cure of the empyema is determined by the absence 
of discharge and by the return of translucency to the face as 
found by transillumination. These irrigations do not necessi- 
tate making a new opening into the antrum at each treatment, for 
the same opening will remain from one treatment to the next 
and can easily be found. 

In chronic empyema of the antrum the mucous lining becomes 
very much thickened and changed in character, taking on some of 
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the characters of a pyogenic membrane, so that its restoration to 
a normal condition is no longer possible. From this arises the 
necessity in chronic cases of the radical operation, in which the 
mucous membrane is entirely removed and the antrum filled up 
with new tissue. 

The radical operation can be done in various ways. After 
trying several methods I believe the following to be the best: 
Under general anaesthesia the lips are drawn upward and back- 
ward, an incision along the antero-extemal wall of the antrum 
is made through the soft parts down to the bone, the periosteum 
is removed and the antrum is opened either by the trephine or by 
the chisel and hammer. The entire mucous lining of the cavity 
is now thoroughly curetted away until the bony wall is bare and 
clean ever)rwrhere. 

An opening about one-half inch in diameter is next made from 
the lower, anterior part of the antrum into the nose, the anterior 
end of the inferior turbinate being removed for this purpose. 
The antrum is next packed with a long narrow strip of iodoform 
gauze, the end first introduced being passed through the antrum 
into the nose and the wound in the external wall of the antrum 
closed with silk sutures. No change of dressing is needed for 
four or five days, when the gauze is removed through the nose 
and the cavity irrigated with some antiseptic solution. The fur- 
ther treatment consists of irrigations until the cavity is closed, 
which usually requires several weeks. 

First National Bank Building, November 21, 1907. 



THE MORE COMMON NEUROSES. 



BY W. T. MARKS, M.D., PEORIA, ILL. 



The line of demarcation between an affection that may be 
classed as a neurosis and one of a similar character that has a 
pathologic basis is not always clear and distinct. Many cases 
arise in which there is a blending of the neurotic and pathologic 
and it is not always an easy matter to point out the dominant 
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factor. For example, in old paralyses of hysterical origin it is 
sometimes hard to estimate how much of the loss of function is 
due to the long-drawn impairment of nerve centers and how much 
to subjective inhibition. Perhaps the most common neurosis is 
that of headache, and it requires diagnostic acumen to distin- 
guish between an ordinary attack of severe sick headache and that 
of tubercular meningitis. The rarity of the latter in comparison 
usually excludes it. 

Among the class of ailments usually designated as neuroses a 
great many etiological elements should always be taken into con- 
sideration. A great deal depends upon one's heredity, educa- 
tion and environment. Many neurotic affections are indirectly 
dependent upon some obscure constitutional disturbance. Among 
these we may mention constipation, autotoxemia, abnormal con- 
stituents in the urine, and in general a perverted metabolism. 
Some of the conditions that give rise to a direct reflex disturb- 
ance are worms, eye-strain, gall-stones, pregnancy, uterine af- 
fections, adhesions, mechanical pressure, etc. 

But in the true neurosis or psychosis none of these abnormal 
conditions are likely to be present, but the fact that no cause in 
the way of a distinct entity is discernible should not deter the 
physician from giving any case a thorough investigation. What- 
ever symptoms the patient suffers are real to him, although noth- 
ing may be revealed by the microscope or reagent. Hysteria has 
no pathologic entity back of it, yet this and allied affections are 
protean and far-reaching in their manifestations. Hysterical pa- 
tients deserve more judicious management than they usually get, 
lest they become mental or moral derelicts. 

Migraine may usually be classed in the category of neuroses. 
Volumes have been written on the various types of headaches, but 
the neurotic element is likely to be in evidence if we look up 
the family history. Notwithstanding the theories regarding the 
recurrent type of headache it would seem that the main cause is 
due to pent-up nervous energy in certain nerve centers, and lib- 
eration of it in a paroxysm gives the sufferer immunity for a 
while. 

Epilepsy is, in its incipiency, a neurosis, but in time pathologic 
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changes ensue, such as dilatation of the ventricles, etc. It is 
true that epilepsy is often due in some measure to reflex irrita- 
tion, but there is already an inherent tendency of psychic origin. 

Neurasthenia and the thousand vagaries that go with it may 
all be functional in character, but the victim suffers intensely and 
we have no means of measuring subjective symptoms. A fair- 
sized volume would be required to describe the symptoms of the 
typical neurasthenic. 

Hypochondriasis and melancholia usually occur in persons who 
are well-nourished and on the whole are vagaries of the mind 
or psychoses. The antecedents of such sufferers usually show 
considerable deviation from nerve stability. Inebriety and moral 
degeneracy have about the same psychic origin. 

Many of the affections of childhood are only neuroses, as bed- 
wetting, chorea, and even many of the ocular defects. The "night 
terrors" of childhood have some relation to nervous upheavals in 
after life. 

Ordinary nervousness which may be manifested in so many 
diverse ways is hardly to be classed as a disease symptom, yet 
it is unnatural, and therefore not .physiological. The same may 
be said of all such symptoms and characteristics as insomnia^ 
ill-temper, despondency, pessimism, etc. 

A broad therapy is required in the treatment of this class of 
affections. It will be moral, hygienic, medicinal and educa- 
tional. It may embrace suggestive therapeutics, mechano-the- 
rapy, hydrotherapy, electricity, etc. Educate the patient into a 
new and better way of thinking and living. The environment 
and mental atmosphere of the patient is always worth while. 
Correct all functions. If there is a reflex, remove it. Often the 
secretions of the alimentary canal are deranged and thus become 
instrumental in perpetus^ting an abnormal condition. Epilepsy 
in children has been cured by generous doses of calomel and 
salts. Quack literature is poison for neurotic individuals, and 
any kind of medical reading matter is bad. All nervous people 
are introspective and exaggerate their own ills. Literature and 
occupation that suggest new lines of thought are always helpful. 
The anemic need building up and the plethoric should indulge in 
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the strenuous life sufficiently to cause a moderate depletion. 
Isolation and the rest-cure will benefit many. Nerve sedatives 
at times may serve a useful purpose in promoting sleep and in 
restoring tone to the nerve centers. For this purpose the brom- 
ides have never been supplanted by any of the newer drugs. 
Peacock's Bromides give better results than the commercial 
drug, as they possess known chemical purity and always agree 
with the most delicate stomach. Morphine and its congeners 
should never be given to this class of people who have an 
unusual facility for becoming narcotic habitues. 



RECUMBENCY IN THE TREATMENT OF INFANTILE 

PARALYSIS. 



BY ADONIRAM B. JUDSON, M.D., NEW YORK, N. Y. 



In the ever-changing treatment of disease the influence of en- 
vironment is receiving unusual attention, as is seen in the man- 
agement of tuberculosis of the. joints. The influence of the lapse 
of time is also better understood. Medicines are given in small 
doses for very long periods, and the eflfects of time on the body 
are more clearly seen to influence the course of disease and the 
action of remedies. 

In the treatment of infantile paralysis I propose a method 
which relies exclusively on the influences of environment and the 
lapse of time. It is applicable only in the very early stage, be- 
fore the case is likely to be seen by an orthopaedic surgeon. 
As soon as the disease is recognized I would limit the patient to 
the recumbent position till there is no possibility of further re- 
cession of the paralysis. The period of spontaneous recession 
extends over several months. During this time the difficult task 
must be undertaken of keeping a child, well in every other way, 
oflf his feet at an age when he should be learning to walk. In 
some cases eighteen months should be occupied in this way. 
The common belief that such a patient requires exercise, es- 
pecially of the affected limbs, will give rise to criticism and 
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objections. A simple argument will not prevail in the family 
circle, and the physician's word will hardly prevent the little 
patient from having many a romp. And when the case ends 
there will be differences of opinion. If some lameness results, 
it may be said that the patient should have had more exercise, and 
if there is no disability at all, after the strict observance of re- 
cumbency, it may be said that there had been very little the 
matter with the child. 

The argument is as follows. It will be recalled that the 
ill effects of joint disease are seen more commonly in the lower 
extremities than the upper, because tuberculous action is sub- 
ject to resolution in the epiphyses of the shoulder, elbow and 
wrist, but often goes on to destruction of the articulating sur- 
faces of the hip, knee and ankle. And when it is noted that the 
arms are free while the legs bear the weight of the body it is 
reasonably inferred that the joints of the lower extremities when 
affected, or even suspected, should be protected by either recum- 
bency or appropriate apparatus. The conclusion is a plain propo- 
sition and needs no discussion or verification. It shares the 
simplicity of Jenner*s argument when he traced the relation of 
cause and effect and prescribed vaccination. In another field 
Finlay, walking with his eyes open, apprehended the relation of 
cause and effect and prescribed the sequestration of the mosquito. 

The necessity of reforming the environment of the lower ex- 
tremities having been derived from clinical observations of joint 
disease, can practical conclusions be drawn in a similar manner 
from observing the course of infantile paralysis? Disability 
from this disease is seen eight times as often in the lower as in 
the upper extremities, and yet in the early stage the paralysis 
is found in all parts of the motor nervous system. The muscles 
of the recumbent patient are in very moderate use and in a posi- 
tion entirely favorable to spontaneous recession of the paralysis. 
The arms and hands retain this advantage when the patient is 
erect, but the impaired muscles in the legs and feet give way at 
once when they meet the resistance of the weight of the body. 
Thy rapidly become elongated and attenuated, and could not 
well be placed in an attitude more destructive of the possibility 
of restoration. 
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When prescribed recumbency shall give to all parts the same 
environment, recession of paralysis will be equally encouraged in 
the lower and upper limbs, the disproportion of 8 to 1 will dis- 
appear, and the sum of deformity from this disease will be ma- 
terially reduced. 

The value of the method is thus proved, but it is not readily 
demonstrated. When comparing methods it is not easy to show 
that one is better than another. It may always be said that a 
case cited in behalf of a certain method may have been one that 
would have done well under any treatment. Tables of care- 
fully recorded cases might lead to correct estimates, but studies 
of this kind are difficult and have not escaped criticism. Dr. Gail- 
lard Thomas said with wit and wisdom that if there is anything 
more misleading than facts it is figures. Medicine and surgery 
are still outside of the realm of exact science. Therefore, we 
welcome every logical and reasonable resource of prevention and 
treatment. 

Passive motion, resistance exercises, electricity, massage, local 
applications and judicious medication should be continued. They 
cannot interfere with the treatment proposed, and their observ- 
ance may make it easier persistently to maintain recumbency, 
the most important agent of all. 



ANALYSIS OF THE LAST FIVE HUNDRED CASES OF 

APPENDICITIS OPERATED OI^ AT ST. 

LUKE^S HOSPITAL.* 



BY STUART MC GUIRE, M.D., RICHMOND, VA. 



I have no apologies to make for reading a paper on appendicitis, 
because the disease is so frequent as to necessitate approximately 
one-third of all the abdominal sections done, and because, too, it 



♦Paper read at the meeting of the Medical Society of Virginia, held in 
Chase City, November 12-15, I907- Reprinted from the Virginia Medi- 
cal Semi-Monthly, of December 13, 1907. 
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is SO many-sided as to constantly present new features for dis- 
cussion. I must apologize, however, at the very outset, for the 
personal character of this paper. It is not a review of the litera- 
ture of the subject, but a statement of observations and conclu- 
sions based upon my own work. At another place and to other 
audiences, I might be thought to be egotistical, but here among 
my friends, many of whom have brought me the cases reported, 
I trust the spirit in which I write will not be misunderstood. 
As a further exttenuating circumstance, I would say that this is 
the first paper on appendicitis I have ever read before this or any 
other Society. 

Surgically speaking, appendicitis and I are about the same age. 
I saw my father open a "perityphlitic abscess" in 1866, and was 
his assistant in the seventeen operations which formed the basis 
of his original contributions to the literature of the subject. For 
the past sixteen years I have operated on a progressively increas- 
ing number of cases, but I have avoided the subject in my writ- 
ings, because my views as to the treatment of certain types of 
the disease have several times changed, and I have hesitated to 
put myself on record until, by the careful study of a large num- 
ber of cases, I could satisfy myself of the correctness of my con- 
clusions. 

The five hundred cases of appendicitis which form the text of 
this article were all operated on at St. Luke's Hospital, and cover 
a period of about five years' work. The figures given have been 
tabulated by one of my assistants, Dr. LaRoque, and I wish here 
to acknowledge my indebtedness to him for his accurate and la- 
borious work. They are not selected cases, but are taken con- 
secutively from the records of the institution, and therefore rep- 
resent the disease as it occurs in this section of the country. 

These cases do not include the removal of 325 normal appen- 
dices, which were done in the course of operations for other troub- 
les in the abdomen during the same period of time. There was 
no death in this list of cases, but it does not seem fair to include 
them, for while it is true they were operations of appendectomy, 
the patients were not suffering from appendicitis. Nor does the 
list embrace cases of appendicitis done during the same period at 
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the Virginia Hospital and other institutions, because, first, of lack 
of accurate case records, and, second, a desire to cover a consid- 
erable working period, so as to contrast the results obtained under 
the old methods with those of more recent adoption. 

In order to facilitate the study of the cases reported, it is nec- 
essary to classify them, and I have divided them, not on a path- 
ological, but on a surgical, basis. I have separated them into four 
classes, which I always have in mind when I am deciding what 
to do for a patient suffering with the disease. 

1. Chronic Appendicitis, where the operation is done between 
attacks, and the diagnosis is based on the history of the patient, 
tenderness over the appendix, and perhaps, digestive disturbance. 

2. Acute appendicitis, where the operation is done early, be- 
fore inflammation extends to adjacent structures, whether the at- 
tack be primary or an exacerbation of symptoms during the course 
of chronic disease. 

3. Appendicitis with abscess, or a localized collection of pus in 
the lower right quadrant of the abdomen. These cases are again 
subdivided into: 

(o) Abscesses which are adherent to the parietal peritoneum 
and can be opened and evacuated without infecting the general 
cavity ; 

(b) Abscesses which are not adherent to the abdominal wall and 
can only be approached by opening the general peritoneum. 

4. Appendicitis with diffuse peritonitis, where, owing to the 
acuteness of the infection or the absence of resistance, there is no 
wall of lymph or adherent bowel and omentum to confine the pus, 
but it finds its way into the general peritoneal cavity. 

Under this classification, the five hundred cases divide them- 
selves as shown in the following table: 

Number. Deaths. 

1. Chronic appendicitis (interval operation) 177 

2. Acute appendicitis (early operation) 206 I 

3. Appendicitis with abscess: 

(a) Adherent to peritoneum beneath incision 23 o 

(b) Not adherent to peritoneum beneath incision... 70 7 

4. Appendicitis with diffuse peritonitis 24 6 

Total 500 14 
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Race. — St. Luke's Hospital does not receive colored patients, 
and no record of the nationality of the white patients was kept; 
hence on this subject the statistics are valueless. It is a fact that 
appendicitis is not common among the negroes; still, during the 
same working period, I am sure I have operated on more than 
fifty cases in this race at another hospital. 

Age. — ^The oldest patient in the series reported was seventy- 
two, and the youngest, six years old. A casual inspection of the 
figures giving the ages of all the patients shows that appendicitis 
is not common at either of the extremes of life. It is compara- 
tively rare in infants and young children on account of the fun- 
nel-shape structure of the appendix and caecum, and relatively 
uncommon in old age because the lymphoid structure in the ap- 
pendix atrophies just as it does in the tonsils. The mortality fol- 
lowing operations in the young is high, due probably to their 
small omentum and intolerance to infection. In the above cases 
there are thirty-eight occurring in children — twenty attended by 
perforation, of which four died. Thus, of the fourteen deaths in 
five hundred cases, four occurred in thirty-eight operations on 
children. 

Sex. — Of the five hundred cases, two hundred and eight were 
males and two hundred and ninety-two females. This would seem 
to show that women, despite the additional blood supply to the 
appendix through the appendiculo-ovarian ligament of Clado, have 
no relative immunity to the disease, as compared to men, but, on 
the contrary, are more predisposed to the disease, probably from 
the fact of the relation of the appendix to the right tube and 
ovary, and its liability to infection from that source. An analy- 
sis of the figures shows, however, that appendicitis is more apt 
to assume a fatal form in men than in women, for despite, the 
greater number of cases occurring in women, there were only five 
deaths, whereas, in the smaller number of cases occurring in men, 
there were nine deaths. The fact that appendicitis is more fatal 
in one sex than the other is believed to be due not only to the addi- 
tional blood supply of the appendix in the female, to which atten- 
tion has already been called, but also to the fact that, owing to the 
frequent coincident pelvic disease, they have greater resistance to 
peritoneal infection of the lower abdomen. 
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Mortality. — In the five hundred operations reported there have 
occurred fourteen deaths. This gives a mortality of .2.8 per cent. 
Of the deaths, five occurred in the first hundred; five in the sec- 
ond hundred; two in the third hundred; one in the fourth hun- 
dred, and one in the fifth hundred. If it were my purpose in 
this paper to show a low mortality, I would have only reported 
the last two hundred consecutive cases, and claimed a death rate 
of one per cent. I have purposely gone back in my records and 
included cases done as much as five years ago, in order to show the 
improvement which has followed the adoption of more recent 
methods of operating. A surgeon should not try to be a record 
maker, but a life saver, and his ability should not be reckoned by 
the cases he loses, but the cases he saves. The five hundred cases 
reported are not selected, but are taken consecutively from the 
hospital records. During the Working period covered, every case 
admitted was operated on except one, who was moribund when 
first seen and died two hours later. The rapidly decreasing mor- 
tality in the series of cases will be partly explained when I de- 
scribe the change adopted in the technique of operating on cer- 
tain types, but also has explanation in the education of the profes- 
sion and public as to the advisability of early operation, and the 
greater promptness with which a case is now brought to the sur- 
geon. It is an unquestioned fact that the results obtained in 
operating for appendicitis depend not as much upon the skill of 
the operator as the conditions and the complications with which 
he has to deal. 

Symptoms and Diagnosis. — On this subject I have little to say. 
When the clinical history and symptoms are typical, there is no 
difficulty in making a positive diagnosis. When the classical signs 
are absent, it is often impossible to say that appendicitis does not 
exist. In other words, in these five hundred cases, I have never 
failed to find the appendix inflamed when I have made a pre- 
liminary diagnosis of appendicitis, and I have often found it to 
exist when I had not made a positive diagnosis, but did an explora- 
tory operation, like Elbert Hubbard sends a new book — "on sus- 
picion." 

Treatment. — It is now a generally conceded fact that there is 
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but one treatment for appendicitis — namely, the surgical removal 
of the diseased organ. The question that has perplexed the pro^ 
fession is when to operate. For a long time I held the opinion 
that no fixed rule could be formulated and that every case should 
be decided on its own merit. I then became a follower of Ochs- 
ner, and claimed that some cases came to the surgeon too late 
for an early operation, and too early for a late operation, and that 
an effort should be made to carry them over this period by gas- 
tric lavage, prohibition of food by the mouth, and nourishment 
by the rectum. Finally, however, after much thought and care- 
ful observation, I have become firmly convinced that Murphy was 
right in his bold and dogmatic statement made many years ago, 
that we should operate on all cases of appendicitis as soon as the 
diagnosis is made. There are, of course, a few cases where this 
rule will work hardship, butl am sure that if it is rigidly applied, 
it will accomplish "the greatest good to the greatest number," 
and that the man who follows it will, in the end, save more pa- 
tients than the one who does not. The objections made to it are 
that we should not operate upon the convalescent or the mori- 
bund. The answer is that it is impossible to differentiate between 
them and the others. Patients apparently improving and on the 
road to recovery sometimes develop a fatal complication, and pa- 
tients apparently dying sometimes get well by means of a timely 
operation performed by a courageous surgeon. 

The question with me is no longer when to operate. It is set- 
tled, and I am as free from doubts and misgivings and as happy 
in the conviction of the truth of my doctrine as an erring darky 
who has been long seeking and suddenly found religion. The 
question now with me is how to operate, and I think this can only 
be determined by dividing cases into certain groups and applying 
a different method to each. 

1. Chronic appendicitis, where the operation is done between 
attacks, the patient being well, and the diagnosis based on pre- 
vious history, tenderness over the appendix, and perhaps diges- 
tive disturbances. The technique of an operation on this type of 
appendicitis is not of much moment. Personally, I use McBur- 
ney's muscle splitting incision, deliver the caecum into the wound, 
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and ligate and divide the mesentery of the appendix. I then crush 
the base of the appendix, tie it with catgut, amputate and bury the 
stump with a purse-string suture of linen. I then close the peri- 
toneum and the two muscular layers of the abdominal wall with 
catgut, and sew the skin and underlying fat with horse-hair. If 
no complications exist, the time of the operation is from five 
to seven minutes; the length of the incision from two to three 
inches; confinement in bed, ten to fourteen days; and detention 
from business, two to three weeks. I have never had a hernia 
or death following an operation of this type. It is one of the 
safest and most satisfactory in surgery, not only removing dan- 
ger of a subsequent attack of appendicitis, but frequently reliev- 
ing long-standing digestive disturbances and causing marked im- 
provement in the patient's general health. 

2. Acute appendicitis, where the operation is done before in- 
flammation extends to adjacent structures. — ^The technique in 
this class of cases is exactly the same as the foregoing. It is 
necessary to work more slowly and handle the appendix more 
carefully, in order to avoid rupture of its walls and infection of 
the peritoneal cavity. There is no necessity for the use of drain- 
age, and recovery is as prompt as in chronic cases. The only 
death I have had in the two hundred and six cases of the present 
series was due to an error. The patient was a young man just 
recovering from an attack of appendicitis which had confined 
him to his bed for two weeks. He had stricture of the urethra, 
for which an operation had been done by another surgeon. Be- 
fore taking the anaesthetic, he asked that while on the table the 
structure be well dilated. The appendix was found congested 
and adherent, but was removed without difficulty. After the ab- 
dominal dressings were applied, a large sound was introduced in- 
to the urethra. He did well for some hours, then had a hard 
chill, developed septicemia, and died within forty-eight hours. 
As stated, the appendectomy in this case was an uncomplicated 
one; and four other abdominal sections done the same day, with 
the same instruments and the same assistants, made uneventful 
recoveries. I sincerely believe the man's death was due to the 
urethral instrumentation, but as the primary operation was for 
appendicitis, the result is classed under that head. 
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3. Appendicitis with abscess. — The technique of operations for 
this type depends entirely upon whether the abscess is adherent to 
the abdominal wall and can be incised and drained without open- 
ing the peritoneal cavity, or whether it is not adherent and can 
only be reached by opening the general peritoneum. 

(a) If the abscess is adherent to the parietal peritoneum beneath 
the incision, it should simply be opened and drained, and no effort 
made to locate or remove the diseased appendix. With all due 
deference to those who do not agree with me, I consider it a 
surgical crime to break up the protecting wall formed by nature, 
and to liberate infectious fluid into the peritoneal cavity, when a 
safe exit may be given the pus by simply following the indica- 
tion of nature and making an incision at the point she is endeav- 
oring to effect drainage. The only danger in adopting this meth- 
od is that there may be a secondary abscess which will not be 
drained. This complication should always be borne in mind, es- 
pecially when the patient has been sick many days. If a second 
collection of pus is detected, the case should be treated as will be 
described in the next class. 

The safety of the operation advocated is shown by the fact that 
of the twenty-three cases above reported there were no deaths. 
In all these cases the patients were told that they were operated 
on not for appendicitis, but for an abscess, which was the re- 
sult of appendicitis, and thkt their appendix had not been re- 
moved. They were advised of the possibility of future trouble 
and warned to apply promptly for surgical relief if in the future 
they suffered abdominal pain. As far as I know, there has been 
no subsequent trouble in any of the twenty-three cases. 

(b) If the abscess is not adherent to the peritoneum beneath the 
incision, but is between the walls of the intestines or folds of the 
omentum, in a position it can only be reached after opening the 
general peritoneal cavity, then an entirely different technique must 
be pursued. After the abdomen is opened and the inflammatory 
mass located by palpation it should be carefully and effectually 
isolated from adjacent structures by numerous pads of gauze 
wrung out of hot saline solution. Adhesions should then be sep- 
arated, until the pus collection is opened. It should be sponged 



Digitized by 



Google 



36 THE SOUTHERN PRACTITIONER 

out and the appendix sought for and removed. The infected area 
should then be drained with strips of gauze enclosed in a pro- 
tecting layer of rubber tissue. One end of the drain should cover 
the denuded surface in the peritoneal cavity ; the other should pro- 
ject through the upper angle of the abdominal incision. In addi- 
tion to this, a rubber tube should be inserted through the lower 
angle of the incision so as to drain the bottom of the pelvis, and 
the patient should be put to bed in an exaggerated Fowler's po- 
sition. 

In the five hundred cases recorded, seventy were of this type, 
giving seven deaths, or a mortality of 10 per cent. Most of the 
fatal cases occurred before the use of the pelvic drainage and 
Fowler's position, and in future it is believed results will be much 
better. 

4. Appendicitis with diffuse peritonitis, or cases where there 
is perforation of the appendix and free pus in the general peri- 
toneal cavity. This type, until recently, has been the terror of the 
surgeon. The old method of opening the abdomen, removing the 
appendix, washing out the peritoneal cavity with or without evis- 
ceration, and making counter incisions for multiple drainage, was 
followed by a mortality of about 80 per cent. There has been, to 
my mind, no recent advance in surgery so brilliant in theory or 
so practical in results as the new technique of treating diffuse sup- 
purative peritonitis. In these cases a short incision should be 
made over the appendix, and the diseased organ removed, if it is 
readily accessible. A second incision, not necessarily more than 
an inch in length, should be made in the mid-line, above the pubes. 
A rubber tube one-half inch in diameter, with openings on the 
side, should be introduced through the suprapubic opening and 
carried to the bottom of the pelvis. No irrigation of the abdo- 
men should be practiced, no effort even made to sponge out the 
pus, but a voluminous dressing should be applied and the patient 
quickly put to bed in an exaggerated Fowler's position. Saline 
solution should be slowly and continuously given by rectum, the 
stomach washed out if vomiting is persistent, and the heart and 
kidneys stimulated by the hypodermic use of sulphate of spartine 
in large doses. 
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The difficulty often experienced is to keep the patient in the 
proper position in bed, so that fluids in the abdominal cavity will 
be carried by gravity to the pelvis. To obviate this, I have de- 
vised a bed-seat, which is easily and cheaply constructed and 
which will maintain a patient, with perfect comfort, at any angle 
it is desired to elevate the head of the bed. 

Of the twenty-four cases of appendicitis with diffuse periton- 
itis in the cases reported, there were six deaths. Five of these 
occurred in the first six cases operated on, when the method of 
irrigation and multiple drainage was practiced. Since the adop- 
tion of the new method, two years ago, I have had but one death 
in the remaining eighteen cases. In other words, the change of 
technique has reduced the mortality from over 80 per cent, to 5.5 
per cent. 

BRIEF HISTORY OF FATAL CASES. 

Case No. 402.— Man ; aged 30 ; ill 4 days. Gangrenous appendix ; diffuse 
peritonitis. Appendectomy; abdomen irrigated; drainage. Death from 
septicemia. ^ 

Case No. 485. — Man; aged 28; ill 5 days. Gangrenous appendix and 
diffuse peritonitis. Appendectomy; abdomen irrigated, multiple drains in- 
serted. Died next day from septicemia. 

Case No. 598. — Woman ; aged 22 ; ill 3 days. Gangrenous appendix and 
diffuse peritonitis. Appendectomy; abdomen irrigated; multiple drains in- 
serted. Died in 3 days from septicemia. 

Case No. 1087. — Boy; aged 11; ill 5 days. Gangrenous appendix and 
abscess. Adhesions separated; appendix removed; drainage inserted. Died 
next day from septicemia. 

Case No. ii33.^-Man; aged 68; ill 5 days. Perforated appendix with 
abscess. Adhesions separated; appendix removed; drainage inserted. Died 
five days later in convlusions from suppression of urine. 

Case No. 1138. — Woman; aged 20; ill 6 days. Perforated appendix 
with abscess. Adhesions separated; appendix removed; drainage inserted. 
Died in 2 days from septicemia. 

Case No. 1140.— Woman; aged 18; ill 3 days. Perforated appendix 
and diffuse peritonitis. Appendectomy; abdomen irrigated; multiple 
drains inserted. Died in 2 days from septicemia. 

Case No. 11 54.— Man; aged 32; ill 9 days. Perforated appendix with 
abscess. Adhesions separated ; appendix removed ; drainage inserted. Died 
4 days later from sepsis. 

Case No. 1297. — Man; aged 21. Sub-acute appendicitis and stricture of 
urethra. Appendix removed and incision closed; operation easy and un- 
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complicated. Stricture then dilated. Patient did well for 24 hours, tlien 
had a chill, developed acute septicemia and died next day. 

Case No. 1325. — Girl; aged 10; ill 3 days. Perforated appendix and 
diffuse peritonitis. Appendectomy; abdomen irrigated; multiple drains in- 
serted. Died in 48 hours from sepsis. 

Case No. 1358.— Man; aged 34; ill 5 days. Gangrenous appendix and 
abscess. Separated adhesion; removed appendix and drained. Secondary 
cholecystitis with marked jaundice. Died 7 days later from abdominal 
hemorrhage, following removal of drain. 

Case No. 1904.— Man; aged 21; ill 5 days. Perforated appendix and 
large abscess.- Separated adhesions; removed appendix and drained. De- 
veloped subdiaphragmatic abscess and died of sepsis. 

Case No. 1946. — Woman; aged 25; ill 3 days. Gangrenous appendix 
and diffuse peritonitis. Appendectomy; drainage; exaggerated Fowler's 
position. Died in 48 hours from sepsis. 

Case No. 2344. — Boy; aged 13; ill 5 days. Perforated appendix with 
multiple abscesses. Appendectomy and drainage. Did well for a week and 
suddenly developed general peritonitis, probably from rupture of an un- 
drained collection in pelvis. Secondary operation, but patient died from 
sepsis. 



^ditarud. 



OUR "COMMENT" HAVING BEEN ASKED FOR, IS GIVEN. 



On or about December loth, we received the following communica- 
tion, enclosing the "Circular** which we place before our readers in full: 

KENTUCKY STATE MEDICAL ASSOCIATION. 

OMce of the Secretary, 

Bowling Green, Ky., Dec. 7, 1907. 

Dear Doctor — ^The enclosed resolutions, unanimously adopted by the 
recent General Session of this Association, 641 of our 1900 members being 
present ; and since endorsed by 91 per cent of the 3,600 physicians of Ken- 
tucky in a referendum vote, are self explanatory. This Association real- 
izes that the medical profession has erred quite as much in this nostrum 
matter as the medical journalists, and that the proposed reforms, if suc- 
cessfully carried out, will involve trouble, expense and much personal 
study and sacrifice for all of us, but we cordially endorse the suggestive 
language of the Principles of Medical Ethics that "it is equally derogatory 
to professional character for physicians, to dispense, or promote the use 
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of, secret medicines, for if such nostrums are of real efficacy, any con- 
cealment regarding them is inconsistent with beneficence and professional 
liberality, and, if mystery alone give them public notoriety, such craft 
implies either disgraceful ignorance or fraudulent avarice," and feel the 
necessity for action consistent with these high principles. 

We will be glad to have your co-operation in this work, and have the 
honor of requesting that you publish the resolutions with such editorial 
comment as will indicate the position of your journal on this issue. We 
would be pleased to have a marked copy of such comment for use in the 
Kentucky Medical Journal. Fraternally, 

Kentucky State Medical AssoaATioN. 
By A. T. McCormack, Secretary. 

The "Circular** which we are informed is an Editorial from the Ken- 
tucky Medical Journal, and a series of resolutions adopted at the last 
meeting of the Kentucky State Medical Association, is as follows: 

THE DOCTOR VS. THE NOSTRUM. 
Will You Help? 

THE year's fight.* 

Having the insurance fight won, excepting only as against the New 
York Life, which is practically out of business in the State, our best 
energies, as individuals and as an organization are to be devoted this 
year, by direction of the House of Delegates, to securing pure drugs and 
to ridding ourselves of nostrums. The resolutions published herewith are 
direct and to the point. No doubt is left as to their meaning. It is par- 
ticularly urged that you refuse to receive from the post office, copies of 
trade journals. Many of the great pharmaceutical houses get out such 
sheets and send them free to physicians, hoping to lure them into the use 
of their specialties. Most of these specialties, and all such so-called 
journals are conceived in fraud and brought forth in iniquity. Refuse 
to accept them and thus help to kill them. 

Next, look through the pages of every medical journal to which you 
subscribe, whether it belongs to a State or other organization, or is sup- 
ported by the members of the National Proprietary Association, the 
patent medicine vendors' collusive family, or what riot, and if you find 
the nauseating advertisements of the blatant frauds already exposed by 
the Council on Pharmacy and Chemistry, write a personal letter to the 
editor, the publishers and each collaborator, calling their attention to 
such frauds. Do not talk about it! Write, and write today, and help 
to save our honorable profession from the vampires who exploit it, to 
its own shame and dishonor. 



♦Reprinted from the Kentucky Medical Journal, November, 1907. 
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In addition to this we have arranged with the American Medical Asso- 
ciation to keep a supply of the Manual of the Pharmacopeia and the 
National Formulary, on hand in our Journal ofl&ce. Send 50 cents in 
money or stamps, and by return mail we will send you not only this 
valuable book, but also the latest revision of the List of New and Non- 
Official Remedies approved by the Council on Pharmacy and Chemistry 
of the American Medical Association, and the Propaganda against the 
use of Nostrums. In one of these two books will be found every medi- 
cinal agent necessary to any intelligent doctor. As suggested by one 
member at this meeting, let each of us get these little books and learn 
the honest remedies, that it may not be necessary to rely on the nostrums 
and our own ignorance. 

Read these resolutions carefully, and, by the same concert of action as 
won the insurance fight, do your best share toward winning this one. 
"United we stand; divided we fall!" 

COMMITTEE ON PHARMACOLOGY. 

Whereas, The American Medical Association has established a Council 
on Pharmacy and Chemistry, composed of scientists of world-wide repu- 
tation and standing, whose function is to examine pharmaceutical pro- 
ducts in order to be able to inform the profession as to the actual com- 
position of said products, and, 

Whereas, After careful examination of many hundreds of said pro- 
ducts, it has officially announced its approval of a large number of them, 
and, in order to make clear to the profession the methods and purposes 
of their work, have published exposures of a large number of the fraudu- 
lent preparations that have been foisted on the members of the profes- 
sion and, through them, on the public, by interested owners and manu- 
facturers, frequently laymen, ignorant of the use of drugs, except their 
meretricious use, as examples of the much larger number which they have 
found of little or no value, or positively harmful, and, 

Whereas, We believe that every physician in Kentucky is vitally in- 
terested in the work of this Council and desires in every possible way to 
promote its usefulness and interest, and, ^ 

Whereas, The greatest aid to the nostrum manufacturers in their 
nefarious and avaricious work has been the medical press, whether con- 
trolled by medical organizations, individual members of the profession 
or interested lay-firms, and, 

Whereas, We believe the time has arrived when the great profession 
of medicine, and all agencies controlled by it, should divorce itself per- 
manently, finally and forever from those interests which, like ghouls, 
prey upon the sick and afflicted through the commercial sale of nostrums 
and dishonest, so-called proprietary, medicines, now, therefore, be it - 

Resolved, By the Kentucky State Medical Association, in annual ses- 
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sion assembled, that we heartily endorse the formation of the G>uncil 
on Pharmacy and Chemistry, that we extend it our confidence and con- 
gratulations on the splendid work already accomplished, and that we 
pledge it our unanimous support in its purpose of freeing our profession 
and its publications from nostrum control, and, be it further, 

Resolved, That, in pursuance of this object, we request each county 
society in Kentucky to devote a special session to consideration of this 
important question with a view to securing the active aid of every licensed 
practitioner in the State, and that the Council of this Association be 
requested to omit from the advertising columns of our Journal all phar- 
maceutical preparations which are not manufactured in conformity with the 
U. S. Pharmacopeia or the National Formulary until they have been 
approved by the Council on Pharmacy and Chemistry of the American 
Medical Association; and, be it further 

Resolved, That we request every physician in Kentucky to secure a 
copy of the abridged U. S. Pharmacopeia and Formulary and be guided 
by this and the approval of the Council on Pharmacy in their use of 
medicines;** and, be it further 

Resolved, That our Council be directed to communicate with the edi- 
tors, owners, collaborators and publishers of the medical journals of this 
country on this subject, and to announce to the profession of Kentucky, 
through the columns of our Journal such publications as are willing to 
assist the profession by freeing their columns of nostrum advertising, and 
we hereby pledge our support to such journals even if they find it neces- 
sary to increase their subscription rate, and further, be it 

Resolved, That we expressly condemn the publication of so-called medi- 
cal journals by interested manufacturers of nostrums, and request the 
profession of the State to decline to receive them. 

In the first place, the somewhat "shop-worn" and to no small extent 
obsolete motto concluding the editorial peroration to the circular "cuts 
but little ice" with us, as it does with the medical men of the "dark and 
bloody ground," the versatile citizens of our sister commonwealth having 
shown so much respect for it in the days of Beriah Magofiin and the 
"armed neutrality" of '6i. Of the three learned professions — Law, The- 
ology and Medicine — we may expect unity of opinion in the first; for, as 
the State makes it own laws, there need be but one theory of law; as 
to the second, the wise founders of our grand government and their suc- 
cessors recognized the futility of regulating theology or controlling the 
religious opinions of man; and as for the latter, the day may come, but 
it is not yet, when the advances of our science may be able to secure a 
more extended unity of opinion; however, we need not necessarily "fall" 



**( Copies can be had from the Kentucky Medical Journal, Bowling 
Green, for 50 cents each.) 
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if we differ somewhat in our views. The personality of man, his in- 
dividuality, his varied environment, and many, many things in his make- 
up, together with the manifold variations in similar pathological condi- 
tions may postpone unity of opinion in medicine as in theology to the 
millennium. Unity of opinion as to remedies, either for sickness or sin, 
cannot be expected to prevail as long as ultimate results are undemonstra- 
ble. One's faith may sustain him in the hour of death, but it is not a 
demonstration to his neighbor. We are justified in seeking for a remedy 
for that which is incurable, and even if we could find a remedy for every 
disease, we would still be looking for a prophylactic or a cure for old age. 
Medicine will for many a day be a matter of individual opinion. And 
while scientific investigation has done much indeed to advance medicine 
along many lines, yet as to remedies, whether they are for malaria, gout, 
or even organic cardiac lesion, observation has so far accomplished its 
share. It is by observation alone that we have learned that opium will 
relieve pain, the alkaloids of cinchona antidote the poison instilled by the 
genus anopheles, and the effects of purgatives, emetics, diuretics, etc. 

As to the statement in the communication of the Secretary that the 
resolutions were unanimously adopted by "641 of our 1900 members be- 
ing present," that was just SEVEN more than oiie-third of the members — 
not a bare majority even — sounds a little like "craps;" however, we can 
say, with an experience in medical organizations antedating the period 
when this Secretary was soiling the immaculate whiteness of his tri- 
angular linen, that we have witnessed the "unanimous" adoption of many 
resolutions equally platitudinous, and of both greater and less import, 
that were not considered, or even heard by less than a majority of those 
present. As to the "referendum," — that's "Populistic," isn't it? — ^and both 
a dangerous and questionable procedure, one that lacks a "right smart 
chance" of getting a correct opinion of just what people want, or even 
think they want. It is only applicable to a question that requires a sharp- 
cut, definite affirmative or negative answer. And then, that by this method 
the "resolutions were endorsed by ninety-one per cent of the 3,600 physi- 
cians of Kentucky" sounds a little — ^just a little — strong, as is the editorial 
statement as to the value of the "two-for-a-half" books. They must have 
far better postal facilities in our sister commonwealth than they, used to 
have, or than we have here, and the said physicians are certainly more 
complaisant and far more prompt in mailing replies than we ever found 
them in this bailiwick. Possibly the referendum was secured by the 
"grapevine" of long ago, or was it by wireless or wiregrass?" What say 
you to a little salt? Especially when this referendum was taken between 
October 17th and December 7th, 1907! 

Furthermore, let us look a little into the "personnel" of this "Council 
on Pharmacy and Chemistry." Headed by "our great national leader" 
(See Ky. Med. Jour., Vol. V, No. 8, page i, Sept, 1907), as chairman, it 
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is composed of fifteen members, seven of whom are, from personal knowl- 
edge and the best information we could secure, such as the business direc- 
tories of the cities in which they live, Polk's Medical Directory, and the 
Directory of the American Medical Association, yes, just seven of them 
are Doctors of Medicine, and two of these are not members of the 
American Medical Association; one of these being connected with the 
Department of Agriculture; another, the Chairman of the Council, is a 
graduate of a homoeopathic medical school ; one is an officer of the Marine 
Hospital Service, and another is in the service of the general government — 
leaving just two more who are not only members of the Association, but 
regular practitioners of medicine. As to the other eight members, they are 
either chemists or pharmacists, and some of them are not members of 
the American Medical Association — taking the Association Directory of 
Physicians, as a guide. Of the fifteen members, five reside in Chicago, 
one a graduate of Barnes Medical College, of St. Louis, 1896, one is our 
"great national (homoeopathic) leader," and the other three are pharma- 
cists or chemists; and "my head to a beggarly denier," or a "ginger- 
cake" if you prefer, the other ten were dictated to the Association by 
the aforesaid "great national leader." Another 7x8 affair — and oh, what 
a "monkey and parrot" time for somebody! 

Oh, what a council! Shades of Galen, Flanklin Bache and Trousseau! 
Shall I be controlled in my therapeutic creed by it? 1 was taught, and 
I yet believe, "that to medical men belong medical things" I do not 
question that some of these councillors are "scientists of world-wide 
reputation and standing," and that at least two of them are regular 
doctors of medicine, but of these latter, there are not quite enough of 
them "to leaven that lump." Pharmacy and Chemistry are all very good 
in their way, and are very important departments, or hand-maids to the 
great Science of Medicine, but do give us just a "leetle" more therapeutics 
when you come down to dictating as to what I shall use in my efforts to 
relieve disease and pain, and to stay the grim monster. 

And now as to "Proprietary Medicines." We have, on more than one 
occasion, placed our views before the readers of this journal on this sub- 
ject. The quotation in the communication of the Secretary, from chapter 
two, article one, section eight, of "The Principles of Medical Ethics" is 
but a repetition of article one, section four, of "The Duties of Physicians 
to Each Other, and to the Profession at Large," of the old ("Percival") 
"Code of Ethics," and was written long before the Science, or Depart- 
ment of Pharmacy had advanced to the making of proprietaries. It is 
and has long been obsolete, and was not intended as some "smart Alecs" 
would have us believe to place a ban and a bar to this decided advance. 
There are "proprietaries and proprietaries." Some have become as well- 
nigh "standard" as any drug or medicament can well be. Others have 
proven useless, and such are already, or soon will be discarded, and that 
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without any pronunciamento from any 7x8 Council. Among our teachers 
in Medicine, we have seen three elected to preside over the American 
Medical Association, and we have ever held closely to their teachings. 
Becoming a member of the Association more than thirty years ago, we 
have ever held allegiance to it, and have added our humble efforts to its 
progress in so far as we were able, and in doing so, we have never sur- 
rendered our inalienable right to think for ourself. The proprietaries 
represented in the pages of this journal have all had place in the pages 
of the Journal of the American Medical Association. If such men in 
charge of the Journal A. M, A., as the "Father of the Association," Drs. 
J. C. Culbertson, Jno. H. Hollister and Jno. B. Hamilton could sanction 
their appearance there, I feel that I could far better "follow their lead" 
than submit to the dictation of any Council whatever, regardless of its 
selection, or the fine Italian hand holding the reins. 
The formula of Dr. Churchill dating back to more than a half-century, 
, never secured such advantages to practitioner and patient as it has under 
the name of "Fellows Hypophosphites." Furthermore, 1 very much ques- 
tion if I should today or tomorrow write out the Churchill formula, that 
it would be properly compounded in more than three of the dispensing 
pharmacies of this city, and I certainly should not risk it in many of 
those in the home of the Kentucky Journal of Medicine. Take "Battle's 
Bromidia," and I have never been able to get any dispensing pharmacist 
to eligibly place that amount of "bromides" in a fluid drachm. That it 
is used in all the great insane hospitals of the country is an evidence that 
it "is an advance in pharmacy," and while I know that it contains in each 
fluid drachm fifteen grains each of pure choral hydrate and bromide of 
potash, and one-eighth grain each of cannabis indica and hyoscyamus, 
and also know from more than twenty-five years' clinical experience, just 
what its effects are, I can but smile at the dictation of any Council. So 
as to ecthol ; and papine I can use with as much satisfaction as I can tiie 
officinal camphorated or simple Tr. Opii. What do I care as to the method 
of its manufacture? Are its "potencies" affected thereby? If antiphlo- 
gistine was but an exudation from the hinges of the gates of hades, I 
would not hesitate to use it, if I knew that it would do my patient good. 
It was first recommended to me by a vice-president of the A. M. A., who 
presided over an annual meeting — the president at the time being ill, and 
at the point of death. His ethical standing has never been questioned. 
I tried it, found it a good thing, and have been using it ever 
since. Finding it to be "a good thing," I applied to the manufacturers 
for an advertisement in my journal. My application was granted, and 
it has, and will ever be given space in my pages, subject only to my 
will and that of the manufacturers. And there are others — I only mention 
these as they come most readily to mind — ^but I can say just as much, 
and honestly and sincerely as to others: Peacock's Bromides, Listerine, 
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Hayden's Viburnum Compound, Gray's Glycerine Tonic, Tongaline, Glyco- 
Thymoline, Glyco-Heroin, Pepto-Mangan (Gude), Cholchi-Sal, Cypridol, 
the R. & K. preparations, and many others that are equally as deserving 
of commendation as preparations that we see advertised in both the 
Jour. A. M, A. and the Ky, Med. Jour., at this good day. What the 
^Deil" does the majority of this Council on Pharmacy and Chemistry 
know about therapeutics? "Shoemaker, stick to your last." 
''United" to had principles, we "fall'' — ''Divided" from them, we "stand" 



A Generally Useful Antiseptic. — Tyree's Antiseptic Powder is one 
of the most generally useful antiseptic powders for hospital practice or 
in the office local treatment of leucorrhoea arising from various causes, 
as uterine and vaginal catarrhs, that has ever been introduced. It is 
valuable as well in gonorrhoea, gleet, and such diseases of the mucous 
passages. It is serviceable also in dysentery, in catarrhal inflammations, 
of the nose, throat, mouth, gums, etc. Dr. W. M. Gray, Microscopist 
to the Army Medical Museum at Washington, D. C, by tests, has 
proven conclusively its bactericidal action as to the anthrax bacillus, the 
staphylococci of pus, etc. It combines the qualities of such agents as sali- 
cylic and boric acid, so that its application to diseased mucous surfaces 
has a mild, stimulating and astringent effect in the rapid healing of dis- 
eased tissues. While it may be applied as a powder, when circumstances 
demand, the economy of its use consists in the fact that water (so as to 
make from lo to 50 per cent solution) may be added at the time its use 
may be required. A trial package will be mailed free of charge to physi- 
cians if they will send their name and address to J. S. Tyree, Chemist, 
Washington, D. C. 



Chronic Rhinitis. — Chronic rhinitis is an inflammation of the nasal 
mucosa, resulting usually from oft-repeated occurrences of the acute dis- 
ease. The mucous membrane is thickened and interstitial infiltration, 
with more or less complete nasal stenosis, results. The treatment is gen- 
eral and local. Regulation of the prima via and the upbuilding of the 
general system are especially indicated. Locally the nasal passages re- 
quire the cleansing and purgative effect of alkaline douches. For these 
purposes Glyco-Thymoline stands first in the list of remedies. It should 
be used as a douche in the proportion of one part to three of water, 
three or four times a day. — American Journal of Dermatology. — Ed. 



"The Physician Who Assumes the Responsibility of prescribing 
for his patient, surely has a perfect right to demand, of all things— hon- 
esty, uniformity and efficiency." This being true, the announcement of 
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the Cloftlin Chemical Company concerning "EMULSION CLOFIXIN/' 
made elsewhere in this journal, will be of interest to the particular phy- 
sician. An examination of their literature, which they furnish on appli- 
cation, with liberal samples for clinical test, clearly indicates that nothing 
has been left undone to make this preparation conform to the highest 
standard of professional demand. 

Here, at last, is an emulsion of cod-liver oil prepared with as much 
care as your druggist prepares your prescriptions — its component parts 
selected and qualified by the word "best," and which, upon your order,, 
can be dispensed in bottles devoid of anything that would instruct your 
patient as to its name or character. It is a preparation that you can pre- 
scribe in confidence, and know that your patient will get precisely what 
you order. 

We sincerely trust that the profession at large will recognize the cor- 
rectness of the Cloftlin Chemical Company's position, and will give a fair 
trial to the merits of "EMULSION CLOFTLIN." 



Anaemia. — The consensus of modern scientific opinion is that anaemita 
is but a phase of malnutrition. Blood poverty is merely incidental — iron 
can never fulfill all the requirements for treatment. Moreover, there is 
more than sufficient iron in an ordinary daily diet to overcome the worst 
form of anaemia known — if it could be assimilated. Dujardin Beaumetz 
proved this fact, and struck the keynote of the successful treatment of 
impoverished blood, i. e., promote assimilation of food, and not only the 
blood poverty, but malnutrition in general will be overcome. This is the 
rational and scientific reason for the universally acknowledged value of 
Gray's Glycerine Tonic Comp. in all forms of anaemia. Comparative 
clinical tests have proven — time and time again — ^that Gray's Glycerine 
Tonic Comp. will cure many of the most rebellious cases of anaemia, even 
those that have resisted treatment by practically every known form of 
organic and inorganic iron. 



For Forty Years and more, Wheeler's Tissue Phosphates has been the 
standard tonic for convalescents and others whose symptoms demand a 
preparation of the kind. Its ruddy appearance and cordial-like taste are 
characteristic, and once thoroughly grasped, no imitation can deceive phy- 
sician or patient. 

Wheeler's Tissue Phosphates is now guaranteed under the provisions 
of the Pure Food and Drugs Act, of June 30, 1906. 



Physicians, Attention. — Drugstores and drugstore positions anywhere 
desired in United States, Canada or Mexico. F. V. Kniest, Omaha, Nelx 
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In Prescribing the products of manufacturing pharmacists, we should 
be guided, to a great extent, by the business standing of the manufac- 
turers. No other house in the South or West has a better reputation for 
strict integrity than the Robinson- Pettet Company, Louisville, Ky. We 
do not hesitate tp recommend the preparations advertised by them in this 



COLLARGOLUM. 

The following communication we take pleasure in placing before our 
readers. As to clinical results, collargolum has been remarkably satis- 
factory in our hands. — Ed. S. P. 

To the Editor of the Southern Practitioner: 

Sir: Bacteriological investigations published of late have called re- 
newed attention to the acknowledged fact that, in vitro, collargolum has 
no such bactericide powers as silver salts, such as the nitrate. As this 
fact has led to a priori denials of its clinical efficacy, permit us to point 
out that the indubitable therapeutic action of the remedy— demonstrated 
by almost 400 publications — is not dependent on germicide properties. 

By reason of its colloidal nature, collargolum has vigorous catalytic 
effects, which induce or enhance the processes of oxidizing bacterial toxins 
in the organism. This fact was proved experimentally by Schade, Ham- 
burger, Robin and others. Prof. Solis Cohen (Joum. Amer, Med, Asso,, 
October 20, 1906), stated: 

"It is quite probable that the therapeutic value of colloidal silver is 
largely due to catalytic action in taking up and again yielding oxygen, 
thus destroying toxins, bacteria or diseased cells — a chemical amboceptor 
action, to take an illustration made familiar by Ehrlich — and through 
such action it may prevent or retard sepsis. It certainly has a definite 
therapeutic action, and should be employed more extensively in larger 
and more frequent doses." 

An exhaustive study of the leucocytogenic action of collargolum was 
recently published by Dunger (Archiv f. klin. Medisin, 1907, Vol. 91, 
No. 34). He found that an intravenous collargolum injection was imme- 
diately followed by hypoleucocytosis. One or two hours later a hyperleu- 
coc)rtosis always occurred, usually up to 130 to 150 per cent, with a maxi- 
mum of 260 per cent. After twenty or twenty-four hours the number sank 
to its original figure. He explains the hypoleucocytosis as due to the 
destruction of neutrophiles, the later rise being an over-compensation of 
the defect from the bone marrow. The collargolum leucocytosis is favor- 
able, because of the phagocytosis, by which microorganisms are taken 
up and destroyed and inorganic bodies, such as silver particles, are car- 
ried outside the blood current, as to joint cavities. The marrow irritation 
occasions a stimulus to the formation of immunizing bodies. The leu- 
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cocytic decomposition, setting free proteolytic ferment, is probably of the 
greatest importance for the solution and resorption of inflammatory exu- 
dations, especially of pneumonic infiltrations. This is confirmed by the 
author's experience with coUargolum in a series of pneumonias. 

That collargolum stimulates the formation of leucocytes, especially 
of the large, multinuclear forms, was also demonstrated by Rodsewicz, 
Achard and Weil, Ceresole, French, Widal and others. 

When done under conditions closely simulating a clinical sepsis, ani- 
mal experimentation with collargolum has always given favorable results 
— as the reports of many veterinary surgeons on the successful use of 
collargolum in infected horses, cows, etc., show. An artificially produced 
infection is, however, not analagous to one which occurs naturally; the 
intravenous injection of highly virulent bacterial cultures is far more 
brusque than the gradual development of a clinical sepsis. Moreover, in 
all laboratory experiments in which collargolum was administered to the 
animals simultaneously with the infectious material, a negative result 
was to be expected, since the remedy is rapidly eliminated and had thus 
passed out of the body when the infection reached its height. Experi- 
menters who waited with the administration of collargolum until the 
animals showed violent signs of illness, saved them (Beyer, Pinto and 
others). Yours respectfully, 

SCHERING GlATZ. 



Change of Scene and Proper Medication.— During the past two 
months, we have met with more la grippe than anything else, and the 
number of cases in which the pulmonary and bronchial organs have been 
very slightly or not at all involved has been greater than we have noted 
in former invasions. On the contrary, grippal neuralgia, rheumatism and 
hepatitis have been of far greater frequency, while the nervous system 
has also been most seriously depressed. 

With each succeeding visitation of this trouble we have found it more 
and more necessary to watch out for the disease in disguise, and to treat 
these abnormal manifestations; consequently, we have relied upon mild 
nerve sedatives, anodynes and tonics rather than upon any specific line of 
treatment. Most cases will improve by being made to rest in bed and 
encouraging skin and kidney action, with possibly minute doses of blue 
pill or calomel. We have found much benefit from the use of antikamnia 
and salol tablets, two every three hours in the stage of pyrexia and mus- 
cular painfulness, and, later on, when there was fever and bronchial 
cough and expectoration, from an antikamnia and codeine tablet every 
patient will require nerve and vascular tonics and reconstructives for 
some time. In addition to these therapeutic agents, the mental condition 
plays an important part, and the practitioner must not lose sight of its 
value. Cheerful company, change of scene and pleasant occupation are 
all not only helpful, but actually necessary in curing the patient. 
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EuMiNATiVE Treatment. — It cannot be denied that faulty elimina- 
tion of the products of metabolism is a common predisposing cause of 
disease. Such cases, - regardless of name, are promptly relieved by stim- 
ulating elimination through the kidneys. There is no better renal elimi- 
nant than Alkalithia. 



Meatox. — Having tried this most excellent concentrated food, we can 
heartily commend it to our many readers, containing as it does an unusu- 
ally large amount of digestible proteids. Do not delay in sending for 
samples and literature to the Meatox Company, Twentieth street and 
Neptune ave.. Coney Island, New York N. Y. Dr. I. V. S. Stanislaus, 
analyst of the Medico-Chirurgical College of Philadelphia, says of it: 
"Submitting the inclosed analysis I take pleasure in stating that basing 
it on the proteid content this is the most wonderful exponent of the mod- 
ern nutrients extant. It is practically five times the meat value as a food, 
and as such will command the attention of every physiologist and hygienist 
interested in food products." Another indorsement is that of H. Ende- 
mann, Ph.D., of New York City, who says as follows: "No foreign 
preservatives are present. Especially tested for Boric Acid, Salicylic, Ben- 
zoic, Fluorine, Sulfurous Acid and Formaline. From the large quantity 
of soluble Albumens and digestible Fibrin it is evident that this prep- 
aration in connection with the fat therein furnishes an excellent nutri- 
tive, easy of digestion." 



Lecithol is a palatable emulsion containing one grain of lecithin to the 
drachm. Its administration stimulates the appetite and nutrition, and in- 
creases red corpuscles and hemoglobin. It is indicated in nervous dis- 
orders, tuberculosis, rachitis, dyspepsia, and wherever phosphorus is need- 
ed. It contains the various phosphites, glycero-phosphates and hypo- 
phosphites as its phosphorus content, is easily assimilated and does not 
disturb the digestion. If you have a case of arrested development in a 
child, let us suggest Lecithol. 



S^puws »nd j§ooh JUaticBX, 

The Care of the Baby. By J. P. Crozer Griffith, M.D.. Clinical Profes- 
sor of Diseases of Children in the Hospital of the University of Penn- 
sylvania. New, Fourth, Revised Edition. i2mo of 455 pages, illus- 
trated. Philadelphia and London: W. B. Saunders Company, 1907. 
Cloth, $1.50 net. 

The author, in this excellent little work, furnishes a reliable 
g^ide for mothers in caring for their children in health and sick- 
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ness. He has made his statements clear, plain and easily under- 
stood, yet scientifically accurate, and the book will be valuable to 
medical students and practitioners. With his own large expe- 
rience he has combined those teachings of other books of like 
character which have seemed to him of most value. In this edi- 
tion the text has been revised throughout, and such additions and 
corrections made as the advances have justified. 

A Text-Book of Pathology. By Francis Delafield, M.D., LL.D., and 
T. Mitchell Prudden, M.D., LL.D. Eighth Edition. Octavo, 1075 pages. 
Illustrated by 13 full-page plates in black and chromo-lithography, and 
by 650 line and half-tone cuts in the text, in black and various colors. 
Extra Muslin, $5.50 net; Leather, $6.50 net. Wm. Wood & Co., New 
York. 

With the appearance of the first edition of this work we re- 
garded it as the best and most comprehensive on the subject, and 
with the successive editions our admiration and esteem for it 
have increased. In this, as in the former editions, the endeavor 
has been to give to students and practitioners the essential knowl- 
edge for the making of autopsies, the preservation of tissues and 
their preparation for microscopic study, and to outline the char- 
acters and methods of study of pathogenic micro-organisms; to 
consider the nature of infection and immunity; to describe con- 
cisely with proper illustrations the lesions of acute infectious dis- 
eases and their micro-organisms ; the various phases of degenera- 
tion and inflammation; the character of tumors; the lesions of 
general diseases; of poisoning and violent deaths; and to de- 
scribe briefly the special lesions of different tissues and organs. 
The section devoted to general pathology has been re-written and 
expanded, and various phases, of pathological physiology have 
been given additional attention. The book has been completely 
revised; and over one hundred and fifty new illustrations have 
been added. The amplifying the field of general pathology is 
especially commendable. In the rearrangement of the book, the 
sections on post-mortem examination and on the technique of 
tissue preparation have been placed at the end instead of the be- 
ginning of the volume. The publishers have spared no expense 
in the general mechanical make-up of so excellent a work. 
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Kirke's Handbook of Physiology. Revised and re-written by Chas. W. 
Greene, A.M., M.D., Professor of Physiology and Pharmacology in the 
University of Missouri. Sixth American Revision. 8vo. cloth, pp. 723, 
with 507 illustrations, many in colors. William Wood & Co., Pub- 
lishers, New York, N. Y., 1907. 

The general organization of the Handbook has been retained 
in this revision, but the anatomical discussions have been greatly 
reduced. In this revision the constant eflfort has been to increase 
the strictly physiological subject matter of the volume, and to 
reduce the anatomical and histological discussions to the mini- 
mum required for the presentation of the physiology. Many of 
the older illustrations of structure have been dropped, and newer 
ones have taken their places. A large number of new physiologi- 
cal illustrations have been introduced. These have been chosen to 
illustrate such typical reactions as should be made the founda- 
tion of a modem lecture and laboratory course in physiology. 
Several of the chapters have been entirely re-written, especially 
the chapters on the Blood, Circulation, Respiration, and the Ner- 
vous System. Every chapter has been reorganized, and sec- 
tions entirely re-written. The material has been chosen with a 
view to presenting a student's handbook. The facts of recent re- 
search have been incorporated, and the newer explanations of 
physiological processes have been utilized, wherever possible. It 
has not been the aim of either the revisor or of the publishers to 
present an encyclopedia of physiology or a text-book for the in- 
vestigator, but rather to perfect the volume as a medical student's 
manual which shall keep pace with the present rapid advances 
of medical education. The student's need is especially recognized 
by the incorporation of detailed directions for a course of lab- 
oratory experiments. 

A Manual of Personal Hygiene: Proper Living upon a Physiological 
Basis. By Eminent Specialists. Edited by Walter L. Pyle, M.D., 
Assistant Surgeon to the Wills Eye Hospital, Philadelphia. Third 
Revised Edition, i2mo of 451 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1907. Goth, $1.50 net 

The object of this manual is to set forth plainly the best means 
of developing and maintaining physical and mental vigor. In 
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response to a growing demand, the work has been thoroughly re- 
vised and numerous additions have been made, including an 
illustrated System of Home Gymnastics, a chapter on Domestic 
Hygiene, and an Appendix containing the simple methods of 
Hydrotherapy, Thermotherapy, and Mechanotherapy, with a sec- 
tion on First Aid in Medical and Surgical Accidents and Emer- 
gencies. 

« 

Diagnostics of Diseases of Children. By LeGrand Kerr, M.D., Profes- 
sor of Diseases of Children at the Brooklyn Postgraduate Medical 
School. Octavo of 542 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1907. Goth, $5.00 net; Half Morocco, 
$6.50 net. 

Dr. Kerr has particularly emphasized the objective s)miptoms, 
indicating the importance of their correct interpretation. The 
constant aim throughout has been to render a correct diagnosis 
as early in the course of the disease as possible, and for this 
reason differential diagnosis is presented from the very earliest 
symptoms. Just sufficient of etiology and pathology has been 
introduced to assist in arriving at right conclusions ; and sequelae 
have been considered only to the extent that they may be antici- 
pated and thus early recognized. The physician will find the 
many original illustrations a source of much information and 
help in his daily pediatric work. For the practitioner and the 
student of medicine this work will prove of incalculable value. 
The greatest difficulty in treating diseases of children is in mak- 
ing a correct diagnosis, and the correct and systematic views of 
the author so plainly and logically laid down will commend his 
work to all practical and progressive members of the profession. 

Blood Stains: Their Detection, and the Determination of Their 
Source. A manual for the Medical and Legal Professions, by Major 
W. D. Sutherland, M.D., of His Majesty's Indian Medical Service. 
8vo., cloth, pp. 167. Illustrated. 1907. Wm. Wood & Co., Publishers, 
New York, N. Y. 

This is a very excellent compendium of the modern tests by 
which the detection and determination of blood-stains may be 
carried out; and it traces also the rise of the jurisprudence of the 
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subject. The following divisions of the subject are made : Chap- 
ter I. The solubility of blood stains ; II and III. Chemical tests 
for blood; IV. The Spectroscope; V. The Microscope in the 
detection of Wood-stains; VI. Agglutinins; VII. Hemoly- 
sins; VIII, IX and X. Precipitins. A complete bibliography 
conchiding the volume. 

The Internal Secretions and the Principles of MEDiaNE. By Charles 
E. de M. Sajous, M.D. ; Fellow of the College of Physicians of Phila- 
delphia ; Member of the American Philosophical Society, of the Academy 
of Natural Sciences of Philadelphia, etc.; Knight of the Legion of 
Honor, and Officer of the Academy of France ; Knight of the Order 
of Leopold of Belgium, etc.; Formerly Lecturer on Laryngology in 
Jefferson College, and Professor of Laryngology and Dean of the 
Faculty in the Medico-Chirurgical College; Formerly Professor of 
Anatomy and Physiology in the Wagner Institute of Science. Volume 
Second. With 25 illustrations. Philadelphia: F. A. Davis Company, 
1907. 

In the first volume of Dr. Sajous' exceedingly original work, 
which appeared in 1903, he logically considered the subjects of 
Physiology, General Pathology, General Therapeutics and Im- 
munity. In the second volume, just issued, he takes up the sub- 
jects of Biology, Pharmacodynamics, Pathogenesis, and Applied 
Therapeutics. It is, taking it all in all, a most remarkable work, 
and possessing striking originality demands and deserves the 
most careful consideration. His effort is to place the science of 
Therapeutics on a correct and positive basis, explaining the 
curative action of drugs, and lifting up the cloud of therapeutic 
nihilism that seems to have taken hold in the minds of some who 
are and have been regarded as somewhat authoritative. Tak- 
ing the adrenals, the pituitary body, the thyroid, etc. (the latter 
being, he says, the source of the opsonins), the logical reason- 
ing of Dr. Sajous is at least attractive and exceedingly inter- 
esting, and if his reasoning is correct, he will have done much to 
get rid of empiricism along many lines; and whether we accept 
the reasoning of the author or not, his work deserves to be not 
only carefully read, but studied, and if nothing else, it will develop 
new thought, ideas, and possibly accomplish much in making the 
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CociUanaCompound 

A COUGH SYRUP 

THAT you CAN PRESCRIBE WITH CONFIDENCE. 



Synip CdciUana G>iiipound h an efficient expec- 
torant, indicated especially in the first stage of acute 
bronchitis with unusual irritation, and in chronic 
bronchitis when secretion is scanty and cough exces- 
sive* It is agreeable to the palate. It is attractive in 
appearance. It does not lock up the secretions or 
constipate the bowels— in fact* it is slightly Upcative 
in effect. 

Synip Cocillana Compotind appeals especially 
to the prescription writer. Its name does not suggest 
its therapeutic uses. It is not known to the public as 
a *' cough syrup/* It is not "sold over the counter/' 
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